Working memory impairment is common in schizo-26 phrenia and has been proposed as a possible "core 27 deficit" that contributes to multiple features of the 28 disorder (Goldman-Rakic, 1994) . Working memory is 29 commonly defined as the capacity for "temporary 30 storage and manipulation of the information necessary 31 for such complex cognitive tasks as language compre-32 hension, learning and reasoning" (Baddeley, 1992, p. 33 
556, italics added). A recent re-conceptualization parses
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The "transient" type of working memory is measured 44 by "hold and repeat" tests in which the individual 45 creates and maintains an internal representation of 46 external stimuli. Examples of such tasks include 47 repeating a series of digits, or holding a spatial location 48 in mind and indicating the location following a brief 49 delay. This latter type of task has been used by 50 Goldman-Rakic (1994) and Park and Holzman (1992) Clinical Interview for DSM-IV; First et al., 2002) .
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The NC participants were screened for the absence of 174 Axis I disorders with the Mini-International Neuropsy-175 chiatric Interview (Sheehan et al., 1998 
234
Raw scores on DF, DB and LNS were converted into 235 demographically corrected T-scores that control for age, 236 gender, education level and ethnicity (Taylor and 237 Heaton, 2001) . A mean of 50 and a standard deviation 238 of 10 apply to the standardization sample. To examine 239 the DIF score, we subtracted the DF T-score from the 240 DB T-score, so that higher numbers indicated better 241 performance on the putative executive function working 242 memory component of DB.
243
Patients were also administered the Scale for the 244 Assessment of Positive Symptoms (SAPS; Andreasen, 245 1984a), the Scale for the Assessment of Negative 246 Symptoms (SANS; Andreasen, 1984b) Table 1 ). Effect sizes (Cohen's 
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296 reach statistical significance (t = 1.39, df = 58, p = 0.170). 297 The correlation between LNS and DIF was low 298 (r = 0.09, p = 0.470). In a hierarchical regression analysis 299 predicting LNS scores, DF explained only 3% of the 300 variance in LNS when forced into the equation first and 301 was not a significant predictor (β = 0.181, p = 0.162). 302 However, DB, entered second, explained an additional 303 9% of the variance in LNS and was a significant 304 predictor (β = 0.354, p = 0.019).
305
We also examined correlations between depressive 306 symptoms, positive symptoms, negative symptoms, and 307 working memory performance (see Table 2 ). Depressive 308 symptom and positive symptom scores were not 309 associated with any working memory score. More 310 severe negative symptoms were significantly associated 311 with more impairment on DF (r = − 0.16, p = 0.018), DB 312 (r = − 0.22, p = 0.001) and especially LNS (r = − 0.57, 313 p < 0.001). Many previous studies (Conklin et al., 2000; Perry et 316 al., 2001; Stefansson and Jonsdottir, 1996; Stratta et al., 317 1997) and a meta-analysis (Aleman, 1999) have found 318 that participants with schizophrenia are about equally 319 impaired on both DF and DB. Our results, using a large 320 sample and demographically corrected T-scores, are 321 consistent with these findings. Schizophrenia patients' 322 average performance was slightly over half of a standard 323 deviation lower than normative expectation for both DF 324 and DB, suggesting only mild impairment in both 325 transient and executive function working memory. The 326 patients were not impaired on the difference between DF 327 and DB, again suggesting that they are not differentially 328 impaired on the executive function working memory 329 component of DB. in schizophrenia (e.g., Sanfilipo et al., 2002) . Table 1 ).
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Working memory, and particularly executive func- 
